Introduction: Intrauterine growth restriction (IUGR) is associated with increased risk of cardiovascular and metabolic diseases in adulthood. Nephron number reduction has been proposed as a key mechanism for later hypertension.
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Objective. A neonatal intensive care unit is a working environment at high incidence of stressful events and the incidence of neuropsychological disorders in physicians working in these units is high. To date no reliable data are available on cerebral function monitoring. We therefore investigated whether there is a change in concentrations of S100B protein, an established marker of brain distress, in biological fluids (blood, urine) of physicians on duty in a NICU during day and night duty shifts.
Design and Setting. We conducted an observational study in which each case served as control. Participants. Seven physicians out of a total of 10 on duty at the tertiary referral centre for NICUs of the Giannina Gaslini Children's University Hospital (25 beds with a transport service for neonatal emergencies) were admitted to the study. Intervention. Clinical evaluation, standard laboratory monitoring parameters and blood cortisol levels were determined at eight time-points.
Main Outcome Measures. S100B measurements in blood and urine were assessed, using an immunoluminometric assay, at eight predetermined time points (every 4 hours) during day (8 a.m-8 p.m.) and night (8 p.m.-8 a.m.) 12-hour shifts.
Results. During working hours clinical and laboratory parameters were within normal ranges. S100B levels in urine and blood varied significantly from the protein levels measured at the beginning of each shift, peaking at the end of both day and night time points (pϽ0.001).
Conclusions. Increased longitudinal blood and urine S100B concentrations measured in physicians during NICU duty could suggest brain distress in the subjects under examination at a time when standard monitoring procedures are silent.
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Background: Therapeutic inhalation of NO (iNO) in various pulmonary diseases is currently under evaluation in several neonatal intensive care units; it is difficult to establish an optimal dose regimen, but the aim should be to use as low an effective dose as possible, minimising the risks of potential toxicity. Aims: Aim of this study was to determine effects iNO in newborn with pulmonary hypertension, with extreme hypoxia or with bronchopulmonary dysplasia, in particularly, which effects iNO has on inflammatory cascade, on oxidative stress and on clinical outcome.
Methods: Were investigated 70 newborns: 30 newborns of gestational age between 38and 40wks whit persistent pulmonary hypertension (group 1), 20 newborns of gestational age Ͻ 30 wks of birthweight Ͻ 1500 gr , with severe respiratory distress and with extreme hypoxia (group 2), 20 newborns of birthweight Ͻ 1200 gr, requirement for supplementary oxygen Ͼ40 % at between 10 and 30 days, with radiological findings of Chronic Lung Disease (group 3). Nitric oxide was given at dosage of 20 ppm in newborn. with Pulmonary Persistent Hypertension or with extreme hypoxia, at dosage of 2-3 ppm in babies with CLD..
Results: Newborns of all the three groups presented an amelioration of oxygenation rate and alveolar/ capillary rate that permitted to reduce ventilatory parameters (FiO2, PIP). At time 0 IL-6 blood concentrations were significantly higher in newborn of group 2and of group 3than in subjects of group 1. At 72 hours and at 7 days we have a progressive increase of concentration of this interleukin in the group 1 and 2 and a progressive reduction in the newborn of group 3. Also IL-8 concentrations at time 0 were significantly higher in newborn of group 2 and of group 3 than in subjects of group 1. Also IL 8 concentrations were significantly increased from 24 hours to 7 days (p Ͻ0.01) in groups 1 and 2 1 and in the 2 group and significantly decreased in the newborn of 3 group. TNFa concentrations at time 0 were significantly higher in newborn of group 2 and of group 3 than in subjects of group 1. Also TNFa concentrations were significantly increased from 24 hours to 7 days (p Ͻ0.01) in groups 1 and 2 1 and in the 2 group and significantly decreased in the newborn of 3 group.
Conclusion: In our study we have demonstrated as iNO can ameliorate oxygenation index, alveolar/capillary rate with a reduction of ventilator paramethers in all three groups. Our study shows also as iNO can have a pro and antioxidant role on the basis of administered doses: where iNO was administered at dosage of 20ppm have been obtained a progressive rising of blood levels of interleukins; where iNO's dosage was 2-3 ppm have been obtained a progressive reduction of proinflammatory cytokines. 
PARENTAL EDUCATION AND COGNITIVE PROFILES AT 4 YEARS OF AGE IN HEALTHY VERY PRETERM CHILDREN.
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BACKGROUND: Improved survival rates for preterm and very low birthweight infants have increased attention towards their long-time neuro-developmental outcome, and particularly cognitive performances. To discriminate the effects of preterm birth from those of its neurological and sensorial consequences, we studied the cognitive function of a sample of healthy preterm children (no IVH stage 3-4; PLV; ROP grade 3-4) at pre-school age.
METHODS: Thirty-five healthy preterm children (gestational age less than 33 weeks) were assessed at mean age of 4.4 years (SD 0.3) together with 50 controls born at term and matched for age and gender. Cases were selected from patients attending follow up at a large tertiary Pediatric Hospital. Griffiths scales were used to measure cognitive development. Multivariate regression analysis was adopted to simultaneously explore the effects of preterm birth and socio-demographic factors on cognitive score: parent age and education.
RESULTS: Ninty-six % of global developmental Griffiths scores of both cases and controls were within 83-116, corresponding to the scale range of low to high average. However, global mean scores were lower for cases (97) than controls (103) and the difference was statistically significant (pϽ0.05). In particular, scores of preterm infants were significantly lower in four subscales: locomotor, hand and eye co-ordination, performance, practical reasoning. After adjusting for socio-demographic variables in multivariate analysis, the difference in global scores remained statistically significant (pϽ0.01). Maternal education was also significant predictor of cognitive development (pϽ0.05) with higher educational level corresponding to better children performances.
CONCLUSIONS: These findings suggest that healthy preterm children at pre-school age, despite a global developmental score in the normal range, still show a lower developmental profile than their term peers, and maternal education also exerts a significant effect. Lower subscale scores point to specific areas of difficulty. These findings have implication for subsequent school performance and therapeutic interventions.
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